male, aged 64. First seen five years ago, when numerous, irregular, deeply pigmented patches were observed in the palpebral and bulbar conjunctiva of the right eye. Patient thought that he had had these since birth. Vision with correction = right and left. Eyes otherwise normal. Seen a year later-patches apparently exactly the same.
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Two Cases of Malignant Melanomata (Multiple) of the Conjunctiva and Eyelids.-A. RUGG-GUNN, F.R.C.S.
(I) G. D. W., male, aged 64. First seen five years ago, when numerous, irregular, deeply pigmented patches were observed in the palpebral and bulbar conjunctiva of the right eye. Patient thought that he had had these since birth. Vision with correction = right and left. Eyes otherwise normal. Seen a year later-patches apparently exactly the same.
In December of last year there was present a jet-black, pedunculated, round growth, roughly 4 to 5 mm. in diameter, attached to the bulbar conjunctiva near the semilunar fold. The growth protruded slightly between the lids when the eye was closed. It was excised and the pathologist, Dr. Hervey Wyatt, reported that it was a melanotic sarcoma. The sections were seen by several others, all of whom concurred in the diagnosis.
On the suggestion of Sir Stewart Duke-Elder, one of the patches, including both palpebral and bulbar conjunctivea, was excised and submitted to the pathologist, who again reported the presence of sarcoma cells.
The significance of these findings and alternative methods of treatment were freely discussed with the patient and his doctor-Dr. W. J. Dwyer. The patient was averse to operation and volunteered to attend regularly for a fortnightly examination, in order to detect at an early stage naked-eye evidence of activity.
After four or five months, however, his visits ceased. There is now definite overgrowth in several places in the lower fornix and lower palpebral conjunctiva.
(II) H. S., male, aged 65. Attended the Western Ophthalmic Hospital on account of a lime burn of the right cornea. During examination a pigmented nodule, about E cm. diameter, involving the skin of the right upper eyelid and the palpebral conjunctiva was discovered. Two or three smaller, flat pigment deposits were present in the same eyelid and exactly opposite one of these was a similar deposit on the lower lid margin. The larger nodule was excised and found to permeate the whole thickness of the lid at its margin.
The pathologist, Dr. Hervey Wyatt, reported that the sections showed a spindlecelled sarcoma with patches of pigment. Both eyelids and the orbital contents were subsequently removed. This case is shown because of its affinity with the other, and because during healing thin superficial flakes of bone repeatedly underwent necrosis, after the patient left hospital, eventually forming sinuses which now communicate with the frontal air sinus and the nasal cavitv. I shall be glad of suggestions for dealing with these complications.
These melanomata have been variously described as sarcomata and as carcinomata. The sections from these two cases lean to the sarcoma type. As a rule, however, at the present time these growths are classed among the carcinomata. A curious point, however, is that even when the primary growth appears to be in every relevant re3pect a carcinoma, the metastases become successively more sarcomatous in character, and the last crop of all is a pure sarcoma. From the subsequent history I suppose this could not have been so, for her vision now is 6 most. Her fundus now shows extensive new formation of capillaries on the disc (which makes its colour much redder than that on the other side) and pigmentation at the macula.
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